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Grant Number:

Program Name:

Locality/Organization:

By signing below, the subgrantee agrees that grant funds will not support activities that compromise victim
safety and recovery or undermine offender accountability, such as: procedures or policies that exclude
victims from receiving safe shelter, advocacy services, counseling, and other assistance based on their
actual or perceived sex, age, immigration status, race, religion, sexual orientation, gender identity, mental
health condition, physical health condition, criminal record, work in the sex industry, or the age and/or sex
of their children; procedures or policies that compromise the confidentiality of information and privacy of
persons receiving OVW-funded services; procedures or policies that impose requirements on victims in
order to receive services (e.g., seek an order of protection, receive counseling, participate in couples'
counseling or mediation, report to law enforcement, seek civil or criminal remedies, etc.); procedures or
policies that fail to ensure service providers conduct safety planning with victims; policies and procedures
that would force victims of domestic violence to testify against their abuser or impose other sanctions on
them; project design and budgets that fail to account for the access needs of participants with disabilities
and participants who have limited English proficiency or are Deaf or hard of hearing; or any other activities
outlined in the solicitation under which the approved application was submitted.
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